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IOWA ASSURANCES TO ATTACHMENT 4.19-B
Page 1

Prescribed Drugs

The following assurance applies to reimbursement for prescribed drugs in federal fiscal years
1999 and 2000, as required by 42 CFR 447.333.

Multiple Source Drugs Identified in 42 CFR 447.332

In all instances the lowa Department of Human Services adopted for multiple-source
drugs specified in 42 CFR 447.332 the upper limits of payment for those drugs. The
Department finds that aggregate expenditures for these drugs in the Iowa Medicaid
Program do not exceed the specified limit.
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IOWA ASSURANCES TO ATTACHMENT 4.19-B
Page 2

Prescribed Drugs

The following assurance applies to reimbursement for prescribed drugs in federal fiscal years
2001 through 2003, as required by 42 CFR 447.333.

Other Drugs

For all other drugs not specified in 42 CFR 447.332, payment is based on the lower of
the average wholesale price less 10 percent plus a dispensing fee or the provider’s
usual and customary charge to the general public. The Department finds that
aggregate expenditures for these drugs in the Jowa Medicaid Program do not exceed
the specified limit.

The weighted average maximum dispensing fee is currently $5.17.

o R
¢ yoo

State Plan TN No.  MS-01-4 Effective v Lol

Superseded TN No. _MS-97-40 Approved EEB 12 2004




